Norntbarnow, LLL

1446 M-28 East
I Marquette, Ml 49855
Ph: (906) 250-7199 / Fax: (906) 249-8002

PERSONAL INFORMATION APPLICANT #1

First Name: Middle: ‘ Last: ‘ Date of Birth:

Phone: Phone: Email:
o Cell oHome
o Home o Work

Present Home Address: ‘ City/State/Zip:

Length of Time: Present Landlord: Landlord Phone:

Reason for Leaving: Amount of Rent: Is your present rent up to date?
oYes
o No

PERSONAL INFORMATION APPLICANT #2

First Name: ‘ Middle: Last: Date of Birth:

Phone: Phone: Email:
o Cell oHome
o Home o Work

PROPOSED OCCUPANT(S)

Name: Relationship: Occupation: Age:

Name: Relationship: Occupation: Age:

Name: Relationship: Occupation: Age:

PROPOSED PET(S)

Name: Type/Breed: Age:

Name: Type/Breed: Age:

EMPLOYMENT APPLICANT #1

Current Employer: Occupation: Hours/Week:

Supervisor: Phone: Years Employed:

Address: City/State/Zip:

INCOME (TAKE HOME) APPLICANT #1

Current Income:  $ Weekly Biweekly Monthly Yearly | Source: | Proof of Income: Yes No

Current Income:  $ Weekly Biweekly Monthly Yearly | Source: | Proof of Income: Yes No

EMPLOYMENT APPLICANT #2

Current Employer: Occupation: Hours/Week:

Supervisor: Phone: Years Employed:

Address: City/State/Zip:

INCOME (TAKE HOME) APPLICANT #2

Current Income:  $ Weekly Biweekly Monthly Yearly | Source: | Proof of Income: Yes No

Current Income:  $ Weekly Biweekly Monthly Yearly | Source: | Proof of Income: Yes No

APPLICANT QUESTIONAIRE / AUTHORIZATION

Is the total move-in amount available now (rent and deposit)?: Yes No

Applicant authorizes Northarrow, LLC to contact past and present landlords, employers, and any other source deemed necessary to investigate applicant.

All information is true, accurate and complete to the best of the applicant’s knowledge. Landlord reserves the right to disqualify tenant if information is not as represented.

ANY PERSON OF FIRM IS AUTHORIZED TO RELEASE INFORMATION ABOUT THE UNDERSIGNED UPON PRESENTATION OF THIS FORM OR A PHOTOCOPY OF THIS FORM AT ANY
TIME.

APPLICANT SIGNATURE #1 APPLICANT SIGNATURE #2 DATE

NOTES:




